[Pathogenesis and therapy of rupture of the transplanted kidney. Experiences in 186 transplantations].
Ruptures after kidney transplantations within the first two postoperative weeks were observed in 10.5% in adults and in 12.1% in children. In all cases acute rejection was demonstrable histologically. Immediately following diagnosis and intraoperatively at the latest first measures consisted of treatment of rejection using methylprednisolone as bolus. Operative care was always successful if visible detumescence of the organ following bolus treatment occurred. In one case surgery could be evaded by early treatment of rejection. Successfully treated ruptured kidneys do not differ in their long term results from kidneys which have undergone acute rejection in the early stage after transplantation. Rupture of the transplant is interpreted as special form of acute rejection.